FOR INSTRUCTIONS, SEE BACK OF FORM
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Filo wih: DISCLOSURE SUMMARY PAGE =
lown, Ethics and Sampaldn | rective Janusry 1, 2010, all statements and reports fied by new committees e
840 B. 12" Sta. 1A for state office must be fed electronically and effective Janusry 1, 2012, all Toe
Des Molnes, lowa 30319 [Statements end reports fiied by afl committess for state office must be fled .
Fax: §15-281-4073 alactronicaly. o
Effective May 1, 2010, &/l stetements and reports for Stete PACS and State
Paries must be fled electronically. =
COMMITTEE NAME (Must be same as on Statement of Organizadon) 2

.
.

=
Des Mones County Rg% kcan Coahal Committer DR2 | oswoiBe
IMPORTANT: Indicate by # type of committeeou afe reporing for:

( 1)StatowidorLegislative/Judge Standing for Retention Candidate (2 )State PAC (3 )5tate Party (Rev. 12/2008) | REPORT
(4 YCounty Contral Commitice { § )County Candidate { 8 )City Candidata ( 7 )School Board or Other Palltical

?;n).dw mm (8)County PAC (9)Cily PAC (18)School Board or Other Political Subdivision PAC ( po— Q (\rﬂ
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Pofitical Party (if applicable) Scanned
Computer
Office Sought Diatrict {if Sanate or House) Audhed

e T ——————— il
Late reports are subject to posasible civil and criminal penalties. Pursuant to lowa Code sactions 68B.32A(7) and 63A.401(3), the candidate, for a
candidate's committes, and the chairpersan, for any other type of committee, is the individual responsible for filing timely end accurate reports.

—~ 319 485 2289 (/18 /2010

TELEPHONE (' DATE SIGNED

SIGNATURE OF PE REPORT

amrLNGA_ QO [~ 19— 2010

(roport date)
[JCHECK IF AMENDMENT TO REPORT DATED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Cammittess, anter Date of Ehection

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 i3 filed.)

County & Local Commitiess. snier County i
which Election ie held

Mo wesS Coun

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reponting period. (Total of all funds held by the
committes. Thia amount MUST be the same as the cash on hand at the end 505 ‘ . ‘+ |

of the last reporting period or muat ba zero If this Is first report flled.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) (*8i0 aee in-kind below) ...........c...v. .3‘1 qé : q l

Scheduie F: Loans Received total (Attach Schedule F)..............c.c.vne..

Schedule H: Totai Sales of Campaign Property (Attach Schedule 1)
Aschaduie H anplies to Cendidates’ Committaas Qnivi

-------------------------------------------

SUB-TOTAL.....ocomrrrs § L4 &_3 A

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B! Expenditures total (Attach Schedule B) (*"also see debls and loans below)............ l Ci LI.O ‘ q 3\
Schedule F: Loan Repayments total (Attach Schaduit F)...........cer.oeme
CASH ON HAND at the end of this reporting period (if final report bolancs MUSt be Z810) ......vv....ccr.. $ 30%. 40
**UNPAID BILLS {From Schadule D - Attach Schedule D)... o
*IN KIND CONTRIBUTIONS (From Schedule E « ATACh SChedule E).............corevoereoorersss v s 202.95
™OUTSTANDING LOANS (From Schedule F - ABACH SCheduIe F).cvrerrromreeereoeoeosoosoe oo oo $

CONSULTANT BREAKDOWN (Schedule G Attached?) N ——
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

STATE COMMITTEES: Submit a reconcilad campaign account bank statement in January of each year

¢ d G669800969 'ON/0G:8 '18/1G:8 0102 61 NYr(3nL) WOy




For Instructions, Ses Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁma) "::3‘:':
(Including candidate's personal funds)

] cHecKk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Orgenization) ,
Des Momes County Repubolcan Qovhal Cowa

STATE CANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glgﬂcﬂﬁog Aggwm CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [8 AVAILABLE FROM THE JOWA ETHICS ANO CAMPAIGN
I3CLOSV 0.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDXATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory potitical commitices,

DATE RELATIONSHIP AMOUNT
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MMOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
——rer————
10# ——
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TOTAL (i last page of thiz scheduls)

SUB-TOTAL

" Disclosure taw requires candidate commitiess 1o disclose the relationship of any relative making a contribution 1o the

committes. Relationship must be shown to the third degree of consanguin

) . Ifsumame of contributor Is the same as candidate, but there

. maringe
familiat relationship, enter “not applicable” in the relationship column,

& d G86G800969 "ON/0G:8 '18/16:8 0102 61 NYr(3nL)

ty (blood relatives) and affinity (relatives by
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0703) |  RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
Onckiding candidate’s personal (unds)

[ cHeck THis BOX F
[COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

bes MovaLs County Lopuslicam (Univod (awegifCe

STATE CANDIDATES NOTE: ir A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibita the use of information copied from reports and statements for soliciting contributions or for any
commercinl purpose by any person other than statutory political commitiees.

. PAC 1D NUMBER | NAME AND ADD ] W. Rmo v FFOR |
s | e, P o
Ml}q c:' R ?l;ﬁam;sf%m, Burl 1InS240 1 $ / OC_O_ E I
09 7oA\ | sicat un hkery
pq I8 ‘ John Canded! ]
bq/oq CK# ?):I’QO arF Mitow me, BM':;I 15U ol LanD.
My | Thoms L Brveir e
Phg o 150 [352) Quul idge e ue 52 /
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Zloa | 2042 "5% . 157 |l
i (AN K
Uopa|  EREME | [l
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A o w\ém D. N&{% . /. r
2413 Sunwy ke bunt. iB 50| =11 L]
RTPICERRG ot o) “
t ) n S
hqloq CK# tso o log p&(‘gv\_d.@m- }'qu
L W Ml Hed mﬁé 5
m'Z»Q/Oq CK¥ %50 or |sS %; mdait 5:2( (5§ﬂ el
I FPT
TOTAL (if last page of this schedule) s
“ Disclosure law requires candidate sommitiess to disclose the relationship of any reiative making a contdbution tn the
e o ST TR o e B
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SCHEDULE

For Instructions, See Back of Form v
CONTRIBUTIONS -- MONEY TAKEN IN (awﬁms) ".?&EE%

(nciuding candidate’s parsonal funds)

[ cHeECKk THIS BOX IF
COMMITTEE NAME (Must be same ae on Statement of Organization) | AMENDING FORM

DS Ao (g Hggulgactin Grivgul Gim

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMAERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copled from reports and statements for soliciting cantributiona or for any
commercial purpose by any person other than statutory political committees,

FAC ID NUMBER | ME A [~ RECATIONGHIE. | AMOURT. ] v IF FOR
RECEIVED ( applicable) TOCANDIDATE" | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if appicable) RAISSR
NUMBER INCOME

T

- ¥ . vl oy . $

,0[0(/0@ cK# 0%’0'5\4&”“&3,% ' 5%60"“ 03 (¢ ol )d§D'
O#F : .

'0’1?;1051 oK %Eﬁ?ywh&‘% me‘%"’"% lblaa v

Stcak-

ID#

CK#
OF
CK#
1D¥ T
CK#
LT}
CK#

CK#
TOF
CKi#

1DW

- | ]
D#
CK#

SUB-TOTAL
$ QQ l

TOTAL (irfast page of this schedule) | < 34969/

* Disclasure law requires candidate committeas to disdlosa the refutionship of any relative making w contribution to the

commities. Relationzhip must be shown W the third dogree of consanguinily (bload relatives) and affiniy (relatives by 3_ %.
mamiage) . If sumame of contributor is the same as candidate, but there it ho Page of
famillal ratationship, enter “not applicable” in the relationship column, (for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

ETATE PAC COMMITTEES: NOTG: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

RIS [SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same es on Statement of Orgenization) -
DES MowiS (owvky WpwsUcan Wrbval wmvmﬂtg_
CAND AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appiicabie) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
oo Cynihra SChuyits Okt Al ax
O Yha SChuy W )
(D{og/ oK Y2 g, J s Shek ep- Elthon #6) *1029'3‘
M _ M75 | Burlmaron, 1 B D240 Faul 2008

me
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k?é hrg‘.l'qeoe,h @ #15 b
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03, ™ Uiy o Bunlngrom | DAmige OGRsF
/Z’*/oe w45y | Bamgion By | 057 {ﬁﬁ%‘; Jor ™
10# -
. ™ SR Jily, g, 5. 09" G
oA U5 gﬂm";gg, 2 “% 6 s | QP
0 Hs 7% , 4 5.
bl iy | st g | 7 ReniHE 2577
SUB-TOTAL | $
TOTAL (if iast page of this schedule) | $ 2 gqa'

THIE BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchasas of canain campaign property coating $500 or moro must alse ba inventoried on Bchedule H. (Refer to Schedule H instructions.)

Expenditures to parsons/entities providing consulling, sdvertising, fund-raising, pelling, managing, ofganizing services must also be detail itemized on
Schadule G by the amount, purpasa, and date of each type of exponditure made by the person/entity on behall of the candidate's committes. (Refer to
Schedule G instructions and lowa Code B8A_402(3)()).)

9 d G869800969 'ON/0G:8 '18/29:8 0102 61 NYr(3nL)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICAYION NUMBER IN THE DESISNATED COLUMN AND THE
PAC CHECK NWBER FOR BACH EXPENDITURE. ALIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

gt ] [ScHEDULE

(Rev. 07/08)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

T

o [Ygq

Statc Farm InCimnce.
.0, DN @5%\

o4
/’%q o 4o

Bulralon Haugtye

ﬁmﬁ»ﬂml

COMMITTEE NAME (Must be same as on Stat t of Orgomzaﬂon)
25 MoALS ican mhad (ommpriez.

I CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE "AMOUNT
L oaTE g)luuo_aaea) ( Expzuglwgema (DESCRIBE TRANSACTION) EXPENDED
(MM/DDYYR) AND PAC

CHECK
NUMBER M
DI |™* 3&; i S v T us
Yl #1488 |15 Js%w”wﬁt“’w'“’ g NS feivid s 34
1D#

INSUrante f()f/w%

5#45-5 2-3] ; 9\56&-

adverher
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Sl by

354
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Web hoshing FTP
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s

11301 Pamile Povd
Dapnife, 1A 2023
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;%q o A | miaion o St | Mareh 208-2010 M
oL, = By od |rewirSeomant
_6%‘4 432 ézj\&(mﬁ S2.72% W hvGavg | 59|
Dqéc, o BIC hwS ” u_&%/ 2@
| ™ (40| st Bt 6 o OI'Léym $1takﬁ%~ 4
o* Ve FeS e g oty v~
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"o 1495

éel%r cznftr
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Suffg«t% sl 208%
o Nov. Oé(‘/ 04 40m_

SUB-TOTAL

TOTAL (i /nst page of this schedule) | $

$]435.50

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsientities providing consuling, adventising, fund-raising, poling, managing, organizing services must also be detaii iemzed on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the personventity on behalf of the candidete’s committee, (Refer to
Schedule G inslructions and lowa Code 8BA.4023)(P).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev, 07/03)

MONETARY
EXPENDITURES

O cHeck THIs BoxIF
AMENDING FORM

COMMITTEE NAME (Muat be same ag on Statement of Organization)

[bes hgings (o

CANDIDATE
1D NUMBER
(f spplicable)
AND PAC
CHECK
NUMBER

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

L

$ L}'-}ﬂ

s

SUB-TOTAL

U770

YOTAL (f last page of this scheduie)

(74092

THIS BOX APPLEES TO CANDIDATES' COMMITTEES ONLY:

Schedule G instructions and lowa Code 838A.402(3)().)

Purcheses of certain campaign propenty costing $500 of ivore must alse be inventoried on Schedule K. (Refer to Schedule H instructions.)

Expandinires te persons/entities providing consuling, advertising, fund-ralaing, pobing, managing, organizing services must alao be detail Ramized on
8chedule G by the amount, purposs. and date of each type of expenditure made by the parson/entity on behalf of the candidate’s committes. (Refer to

§ 4 9669800969 'ON/0G:8 ‘18/2G:8 010C 61 NYM(3NL)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Icmmmwuemunmamxdom) |

(epidolicam (hod (Dot

SCHEDULE
E {N.KIND
(Rev, CONTRIBUTIONS |

) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION | ESTIMATED | ¥ FFOR |
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR *0f nwbz CONTRIBUTION VALUE
- — 3
mbq {ET ALY NI St HE-| [
oA f?mmdkm, LA 50bD 1 G =
7] e v Bosrnapaht —+
P |\, brshac gl 27
o, |litg GFEN . Avndiican 2 0| [
/Z‘/oq "r::“”g“”" G ;mmmiu
My, b Lmmirg wirploat n D@ _
Too| 224 Feres Lane Skeak fy kv 10
WZL Ui bl ans pre s, puhhi 0l T/~
OF ATD ov LS s MmﬁaﬁJ é o (e
SUB-TOTAL | §
A62.99]
() RC{™Y x Z—
i | 262,95
“Dincionur [aw requires candidatos to disciose the relationship of any relative making an in kind contribution to the Page , of I
committea. Relationship must be shown 10 the third degree of consanguinity (blood refatives) and effinity (relatives (for Schedule E)
by marriage). (See Page 2 of forma pacicet.) H sumame of contributor is the same as candidate, but there is no
famiial relationahip, anter “not appicable” n the relationship column.
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